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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 





wmj^m unieM ■ oaottya m valid OMB oornrol riumoef 


Filing Date 


SeDtember 16, 2003 


Firsi Named Inventor 


Joseph P. Errico 


Art Unit 




Examiner Name 




Attorney Docket Number 


<^PTTSrF T 0-4^7 r!TP TTP P.TP 



I hereby revoke all previous powers of attorney given in the above-identlfled application. 

[ I A Power of Attorney is submitted herewith. 
OR 

' hereby appoint the practitioners associated with the Customer Number: 



CON 
V 



000530 



Please change the correspondence address for the above-identified application to: 
LU 



^ X I '^^^ address associated with 



Customer Number: 



OR 



000530 



Firm or 

Irtdividuat Name 



Address 

I City 
Ccuntr/ 
Telephone 



State 



!z«P 



Fax 



I am the: 
[ I Applicant/Inventor. 

nn Assignee of record of the entire Interest. See 37 CFR 3.71. 
' — ' Statement under 37 CFR 3.73(b) is enclosed. (Form PtO/SB/96) 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Joseph P. Errico. SpineCore. Inc. 




Date 



Telephone 



908-522-3460 



NOTE: Signatures of all the inventors or ass^nees o* record of ihe erture interest or Iheir represenlabve(s) are required Submit multiole 
fonns if more than one sipnalure is required, see Oelow'. «« « f'v 



*Toiai of 



1 



forms are submmed. 
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PTO/SB/96 (09-04) 
Approved for use through 07/31/2006. 0MB 0651 -0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwori< Reduction Act of 1995. no persons are required to respond to a collection of information untess it displays a valid QMB control number. 



STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Joseph P. Errico, Michael W. Dudasik. and Rafail Zubok 



Application No./Patent No.: 
Entitled: 



10/663.486 



Filed/Issue Date: 



September 16, 2003 



INTERVERTEBRAL SPACER DEVICE HAVING RECESSED NOTCH PAIRS FOR 

MANIPULATION USING A SURGICAL TOOL 



SpineCore, Inc. 



. a 



Corporation 



(Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 



% 



(Name of Assignee) 

States that it is: 

1, I X I the assignee of the entire right, title, and interest; or 

2. I I an assignee of less than the entire right, title and interesL 

The extent (by percentage) of its ownership interest is 
in the patent application/patent identified above by virtue of either 

A. [3 An assignment from the inventor(s) of the patent application/patent identified above. The assignment 
was recorded in the United States Patent and Trademark Office at Reel 014512 , 
Frame 0205 , or for which a copy thereof is attached. 

OR 

g I j A chain of title from the inventor{s), of the patent application/patent identified above, to the current 
assignee as shown below: 



1. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



2. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel . Frame , or for which a copy thereof is attached. 



3. From: 



To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel .Frame , or for which a copy thereof is attached. 

I I Additional documents in the chain of title are listed on a supplemental sheet 

I I Copies of assignments or other documents in the chain of title are attached. 

— [NOTE: A separate copy {I.e., a true copy of the original assignment document(s)) must be 

submitted to Assignment Division in accordance with 37 CFR Part 3. if the assignment is to be 

recorded injhe records of the USPTO. See MPEP 302.08] 

The undersignecf^fHose i\\^e;& suppliecjf below) is authorized to act on behalf of the assignee. 

^ (V — (2^-^ — -7 March 3, 2005 




YMOND GARGUILO, JR. 



Date 
(908)518-6342 



Printed or Typed Name 

Authorized Signer for Assignee 
Title 



Telephone Number 
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